Nutritional Status and Food Behavior among Primary School Students in Duhok City by Dr. Najim Abdullah Yasin, Rebar Yahiya Abdullah/ Dr. Alaa  Noori  Sarkees/
  
KUFA JOURNAL FOR NURSING SCIENCES Vol. 7 No. 1 January  through  April 2017 
 
- 47  -  
Nutritional Status and Food Behavior among Primary School 
Students in Duhok City 
 سرادملا بلاطل يئاذغلا كولسلا و ةيوذغتلا ةلاحلاةيساسلأا كوهد ةنيدم يف  
 
Rebar Yahiya Abdullah, Clinical Instructor*  
Dr. Alaa  Noori  Sarkees, Lecturer** 
Dr. Najim Abdullah Yasin, Assistant Professor*** 
 
 
ةصلاخلا 
ةيفلخ ثحبلا: مييقت ةلاحلا ةيوذغتلا ءزجك نم تانوكم ةحصلا ةيسردملا نكمي نأ نوكت ةباثمب ةادأ لصحف وديدحت لافطلأا نيذلا نوجاتحي ىلإ لخدتلا 
يئاذغلا اعنمو ديزمل نم روهدتلا يف مهعضو يئاذغلا  عمصيلقت تلاامتحا فعضلا يف مهءادأ يسردملا. 
فده ةساردلا: عضولا مييقت يوذغتلا ذيملاتل سرادملا ةيئادتبلاا يف ةنيدم كوهد وةفرعم ةقلاعلا نيب ةلاحلا ةيوذغتلا ذيملاتلل عم مهكولس يئاذغلا.   
:ةيجهنملا ارجا مت ةيعطقم ةساردؤ نيب ام ةرتفلا للاخ اه52  ربمفون5102 و52  ربمفون5102 ا ةلاحلا ةفرعم لجا نم  يئاذغلا كولسلا و ةيوذغتل
ةيئادتبلاا سرادملا بلاط نيب  ةنيدم يفمت .كوهد  رابتخا011  نيب مهرامعا تحوارت بلاط6-05 امتعا للاخ نم ةنس ةيدوقنعلا( تاوطخلا د
و ةيقبطلاو)ةطيسبلا ةيئاوشعلا  نم20 يئادتبا ةسردم.كوهد ةنيدم يف ة ب ةقلعتملا تانايبلالاو يئاذغلا كولس نم نهعمج مت ةيفارغوميدلا تانايبلا
 عم ةرشابملا ةلباقملا للاخأ ءايلوةبلطلا رومأ. ةفاضلإاب لذ ىلا و لوط سايق مت كسجلا ةلتك باسح ضرغل بلاطلا نزوبتسلاا .م اهريوطت مت ةنا
ةادأك ا و لوطلا  سيياقم مادختسا عم تانايبلا عمجل بلاطلا نزو و لوط سايق ضرغل نزولةساردلا هذه تابلطتم نمض.  متلا ليلحت نم تانايب
 مادختسا للاخ.يللادتسلااو يفصولا يئاصحلاا ليلحتلا 
جئاتنلا :ترهظأ هذه ةساردلا نا ىلعأ ( ةبسن2070٪نم ) ةلاحلا ةيوذغتلا بلاطلل يف سرادملا ةيئادتبلاا ناك نزومه ،يحص رثكأو نم مهيثلث اوناك 
نمض كولسلا يئاذغلا يحصلا ىلإ دح ( ام0077٪ةفاضلإاب .) ىلإ ةقلاعدوجو تاذ ةللاد ةيونعم ةيلاع نيب عضولا يوذغتلا ةبلطل سرادملا 
ةيئادتبلاا مهكولسو يئاذغلا عم ةميق .P. (0.001)  
جاتنتسلاا :رثأت ةساردلا هذه ترهظا  ةلاحلا ةيوذغتلا .يئاذغلا مهكولسب ةيئادتبلاا سرادملا بلاطل 
:تايصوتلا ةساردلا يصوت  يميلعت جمانرب تاوطخ عضوب ةيحصلا ةياعرلا ماظنو كوهد ةنيدم سرادم موقت نأب يوذغت ئدابموةيهيجوت  جاردإو
 ةيسردملا جهانملا يف ةيئاذغلا ةحصلاب ةلص تاذ تاعوضوم نأشلا كلذب روملأا ءايلوأ لومش بجيو امك كلذ يف امب ايونس لافطلأا صحف عم
.رمعلل اقفو مسجلا ةلتك رشؤمو نزولاو لوطلا صحف 
Abstract 
Background: The assessment of nutritional status as a part of school health component, can serve as a 
screening tool to identify children who need nutritional intervention and to prevent further deterioration 
in their nutritional status with reducing the risk of poor school performance.  
Objective: Evaluate the primary school students' nutritional status in Duhok City and find out the 
relationship between students' nutritional status with their food behavior. 
Methodology: A cross sectional study was conducted throughout the period 25th November 2014 to 25th 
November2015. Cluster stratified simple random sampling of (700) primary school students who aged 6-
12 years were selected from 41 primary schools in Duhok city. Food behavior and socio- demographic 
data were obtained by direct interview. In addition, height and weight measured in order to calculate 
body mass index of primary school age children. A questionnaire was modified as a tool of data collection 
and utilized the height and weight scales for measuring student`s height and weight for the purpose of the 
present study. Data were analyzed through the use of descriptive and inferential statistical analysis 
approaches. 
Results: the present study showed highest percent (57.1%) of primary school student's nutritional status 
was healthy weight and more than two third of them were at somewhat healthy food behavior (71.3%). In 
addition to highly significant relationship between such nutritional status of primary school students and 
their food behavior with P. value (0.001). 
Conclusion: The present study revealed that the primary school students' nutritional status is influenced 
by their food behavior. 
Recommendations: The researchers recommended that schools of Duhok City, health care system and 
parent should involve in establishing nutritional educational program steps, guidelines, inclusion of health 
related nutritional topics in school curriculum with yearly screening children including: checking height, 
weight and BMI according to age. 
Keywords: Nutritional Status, Food Behavior, Primary School Students. 
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Introduction 
Adequate nutrition is essential for maintaining health, decreasing existing health 
problems, maintaining functional independence, and improving nutritional status, these 
are seriously important to prolong good health status and well-being (1). 
Kelishadi et al and El-Nmera et al were stated that childhood and adolescent 
malnutrition has become a worldwide health problem. The malnutrition is associated 
with their food behavior like intake of attractive energy dense food, increased 
consumption of animal fats and sugars and reduced consumption of dietary fiber, with a 
lack of sufficient physical activity resulted in an increasing prevalence of malnutrition in 
many countries (2, 3). 
A recent study mentioned that the eating habits and food intake result in 
continuous effect on nutritional status among children. Furthermore, eating habits have 
also changed and current habits include low consumption of fruits, green vegetables, 
and milk, increasing consumption of snacks, sweets and soft drinks, and skipping 
breakfast(4). 
Nutritional problems of the school age children affect their physical and mental 
development and their education. Nutrition problems can arise from many factors that 
can range from malnutrition to irregular and excessive feeding. However, 
socioeconomic, genetic, culture, environment, level of education about nutrition, and 
family affect students’ nutrition quality and their habits7 Even underdeveloped, 
developing and developed countries, the nutritional problems are different sizes, face 
with nutrition related problems (5). 
Malnutrition is a state of nutrition in which there is imbalance of energy, protein 
and other nutrients that cause measurable adverse effects on tissue and body form 
(body shape, size and composition). In fact, most obese children become obese adults. 
More than half of the obese 6-year-old children remain obese in adulthood, whereas 
only 10 % of children of the same age and normal weight become obese in adulthood (6). 
According to Spear, rapid physical growth during childhood creates an increased 
demand for energy and nutrients. So, the importance of developing healthful eating 
habits during childhood and adolescence is obvious to decrease people's risk for a 
number of immediate health problems, such as iron deficiency anemia, obesity, eating 
disorders and dental caries, and may prevent long-term health problems as (heart 
disease, cancer, stroke, hypertension and osteoporosis)(7). 
School age is the active growing and dynamic phase period of childhood and many 
researchers found that health problems due to miserable nutritional status among 
school-age children are most common causes of high absenteeism, low school 
enrolment, and early dropout and unsatisfactory classroom performance (8). 
Objective  
Evaluate the primary school students' nutritional status in Duhok City and find out 
the relationship between students' nutritional status with their food behavior. 
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Methodology 
A cross sectional study design was applied during the period between 25th 
November 2014 to 25th November 2015 at primary schools (class one to class six) in 
Duhok City within the boundaries of Duhok General Education Directory. 
In order to select (700) from (20179) primary school students aged from 6 to 12 
years old of both gender from grade one to six, the cluster-stratified-simple random 
sampling was used at (41)primary schools in Duhok city. All clusters were completed 
during 25th November 2014 to 13th April 2015 in order to reach the study sample size. 
The approval has been obtained from the General Directory of Education, and 
ethical committee from General Directory of Health in Duhok City. Confidentiality 
regarding personal issues of the student and family Informed consent had been got from 
the student`s parents prior the visit their home by sending request paper that signed by 
school administer in order to obtain the student`s food behavior information. 
Data of the study were obtained through measuring child`s height and weight in 
order to calculate the child body mass index in schools, and direct interview with child's 
parents at home in order to obtain the information that related to child's food behaviors 
and socio- demographic characteristics. 
A questionnaire was designed for assessment the students' socio-demographical 
characteristics, nutritional health status, and their food behavior. The questionnaire is 
rated in form of Always (5-7 days per week), Often (3-4days per week), Sometimes (1-2 
days per week), and Never (0 day per week). Food behavior evaluated by calculating the 
scores` cut of points as Unhealthy food behavior (17-29), inconstant healthy food 
behavior (30-42), somewhat healthy food behavior (43-55), constant healthy food 
behavior (56-68). 
After completing questionnaire, the height and weight of child were measured by 
investigator. The weight was measured to the nearest 0.1 kilogram with child wearing 
light clothes and no shoes using UNICEF calibrated digital scale (UNICEF electronic scale 
Seca 890).The height was measured to the nearest centimeter with the child standing 
without wearing shoes, using portable Stadiometer (Seca 208 bodymeter, Secavogel and 
GmbH and Co, Hamburg/Germany).The body mass index was calculated as the weight in 
kilogram divided by the height in meter squared. 
BMI=weight (kg)/ [height (m)] 2 
The BMI for each child was determined by using international standardized chart 
according to CDC gender-specific BMI form for age 2-20 years to get percentile of them 
and to categorize the BMI as follows: 
Weight Status Category Percentile Range 
 Underweight BMI < 5th percentile. 
 Healthy weight BMI for age ≥2 and < 85th percentile. 
 Overweight BMI for age ≥ 85 and <95th percentile. 
 Obese BMI ≥ 92th percentile.  
The content of validity is determined through the eight panels of experts. The 
modifications were done depending on their valued comments. A random sampling of 
(30) primary school children were selected from one of primary school, data were 
collected and recollected from them by the direct interview technique after the 
researcher went to student`s home in order to determine the questionnaire reliability 
with result(r=0.87). 
The frequency, percentage are computed to determine the children's socio 
demographics and economic status, age, gender, parent educational and occupational 
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status. In order to accept or reject research hypothesis an appropriate statistical 
analysis was performed and includes: 
1. Chi square was applied in order to determine the association between socio-
demographic status of children and their nutritional status. 
2. Regression was conducted to find out the relationship between nutritional status of 
primary school children and their food behavior. 
Results: 
Table(1):Socio-demographic distribution of the selected primary school children. 
Socio-demographic items Category Frequency Percentage 
Age 
 
6-<7 77 11.0% 
7-<8 96 13.7% 
8-<9 60 8.6% 
9-<10 122 17.4% 
10-<11 106 15.1% 
11-<12 135 19.3% 
12-<13 104 14.9% 
Total 700 100% 
Gender Male 299 42.7% 
Female 401 57.3% 
Total 700 100% 
Grade First class 113 16.1% 
Second class  97 13.9% 
Third class 116 16.6% 
 Fourth class 120 17.1% 
 Fifth class 138 19.7% 
Six class 116 16.6% 
Total 700 100% 
Child`s ranking 1st-2nd 297 42.4% 
3rd-4th 223 31.9% 
5th-6th 123 17.6% 
7th-8th 36 5.1% 
9th-more 21 3.0% 
Total 700 100% 
Parent marital status Live together 680 97.1% 
Mother died 1 0.1% 
Father died 6 0.9% 
Father married two or more 13 1.9% 
Total 700 100% 
Mother educational level Illiterate 175 25.0% 
Read and write 95 13.6% 
Primary school graduate 146 20.9% 
Intermediate school graduate 123 17.6% 
Secondary school graduate 86 12.3% 
University or higher education 75 10.7% 
Total 700 100% 
Father educational level Illiterate 58 8.3% 
Read and write 82 11.7% 
Primary school graduate 163 23.3% 
Intermediate school graduate 120 17.1% 
Secondary school graduate 107 15.3% 
University or higher education 170 24.3% 
Total 700 100% 
Mother employment  Employee 150 21.4% 
House wife 548 78.3% 
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Retired 2 0.3% 
Total 700 100% 
Father employment Employee 325 46.4% 
Free job 338 48.3% 
Retired 37 5.3% 
Total 700 100% 
Table (1) shows the highest percent of children are at age of (11-<12) (19.3%), and 
more than half of them are females (57.3%), while the largest  percent of children 
according to grade is at grade fifth class (19.7%), also the number of them ranked as(1st 
and 2nd) between their siblings (42.4%),and the majority of their parents live 
together(97.1%),in regarding to parents' level of education, the mother shows (25%) 
illiterate and the highest percent of fathers are university and higher education (24.3%). 
This table presents more than three quarters of their mothers are house wives (78.3%) 
while their fathers (48.3%) have free job. 
Table(2):Distribution the selected primary school children by socioeconomic 
characteristics. 
Percent Frequency Socioeconomic level 
30.4% 
47.6% 
22.0% 
213 
333 
154 
Low 
Moderate 
high 
100% 700 Total 
Table (2) shows the distribution of socioeconomic status of study population. 
Which is the highest percent (47.6%) of them is moderate socioeconomic status. 
 
Table (3): Distribution of the students by their nutritional status 
Percent Frequency Students' nutritional status 
6.0 
57.14 
16.43 
20.43 
42 
400 
115 
143 
Underweight 
Healthy Weight 
Overweight 
Obese 
100 700 Total 
Table (3) shows the nutritional status of primary school student, through which 
the highest percent (57.1%) of them are healthy weight status. 
 
Table (4):Distribution of primary school children according to  their food 
behavior 
Percent Frequency Food Behaviors 
0.7 
17.6 
71.3 
10.4 
5 
123 
499 
73 
Unhealthy food behavior 
Inconstant food behavior 
Somewhat healthy food behavior 
Constant healthy food behavior 
100 700 Total 
Table (4) shows more than two third of students are at somewhat healthy food 
behavior (71.3%). 
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Table (5) Relationship between nutritional status of primary school children and 
their food behavior. 
Sig T Standardized 
Coefficient 
Un standardized 
Coefficients 
Model 
beta Std. Error B 
0.001 -3.497- -0.131- 0.030 -0.104- Students' food behavior 
 
Table (5) shows the highly significant relationship between nutritional status of primary 
school children and their food behavior with P. value (0.001) 
 
Discussion: 
1. Discussion about primary school students' socio-demographic characteristics 
According to present study results, the large number of primary school Students 
were at age 11-<12 years old and more than half of them were females, also the highest 
percent of children was in grade fifth. This findings were emerged due to study design 
and adopting the probability sample selection. 
Moreover, the high proportion of students ranked as (1st and 2nd) between their 
siblings. This result is similar to the result of study conducted in Duhok City by 
Mohammed that revealed the large proportion of children was ranked (1st and 2nd) 
among siblings (9). 
In addition to that the most of their parents were living together. This result is 
according to the culture norms and values of parents in Duhok City. 
Regarding to students mother`s level of education the quarter percent of them 
were illiterate. This finding of present study is somewhat similar to studies conducted 
by Al-Atrushi et al, in Duhok City(10) and Shabu in Erbil City(11), but other studies were 
made in Duhok City found more than half of mother were illiterate(9,12). 
The present study showed housewife take more than three quarters of students' 
mothers' occupation. However the highest percent of them were house wife as 
presented in other study conducted by Al-Atrushi et al (10). 
A nearly to quarter percent of their fathers were at university or higher education 
graduate. This finding agreed with finding which emerged in the studies conducted in 
Duhok city(12) and Erbil City(11), found in their studies among school boys similar result 
as boys' father were university graduated. 
The current study presented the highest percent of children were at moderate 
socio-economic status. So, these results agreed with the results emerged in the studies 
established in Duhok City by Mohammed (9) and Shabu(11) in Erbil City, these showed 
most of children were at moderate socio-economic status. 
2. Discussion the evaluation of primary school student's nutritional status 
In relation to evaluation the nutritional status of primary school students, this 
study revealed more than half of them were within healthy weight status. Similar 
findings were obtained by Shabu(11)that found the most of school children in Erbil City 
were in normal nutritional status. Furthermore, another study has been done on 
children in Duhok City by Mohammed (9) found the most of them were normal 
nutritional status.  
The current study findings showed that the most of primary school students were 
at somewhat healthy food behavior. On other hand, study results in Sheraz found that 
approximately fifty percent of primary school children did not intake the enough 
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amount of dairy product and the majority of them were consume vegetables and fruits 
less than recommended amount. In addition to that they behave unhealthy food habits 
through high consumption of sweets and fast foods (13). 
3. Discussion of relationship between nutritional status of primary school 
students and their food behavior 
As the research progressed, the relationship between food behavior and student`s 
nutritional status was analyzed, then the results showed most of students were at 
somewhat healthy behavior that leads to highest of them were in healthy weight status 
which means whenever the children have healthy food behavior they will have healthy 
nutritional status. A supportive evidence study was found in study conducted in Brazil 
on primary school children aged from 6-12 in city of San Francisco do conde(14) that 
clarified the direct relationship between nutritional status of children and their food 
behavior, and concluded that the food habits have a large effect on the occurrence of 
overweight and obesity. Food habits also have changed and current habits include low 
consumption of fruits, green vegetables, and milk, increasing consumption of snacks, 
sweets, and soft drinks, and skipping breakfast, these food habits result in continuous 
increase in adiposity among children (15). Similar studies by Merchant et al (16) and 
Neumark-Stainzer et al(17), have reported that overweight and obese children consumed 
more fats and less vegetables, fruits, legumes and dairy products. Also Badawi et al, 
showed that faulty dietary habits; having more fast food, candy, chocolates, sugary 
Juices, and carbonated beverage lead to a higher BMI (18). While Thilakarathne and 
Wijesinghe presented the direct association between dietary and life style practices and 
nutritional status of the children could not be established (19). 
Conclusion 
The study reveals that more than half of primary school students were within 
healthy weight. 
Most of primary school students were in somewhat healthy behaviors. The study found 
out that the nutritional status of school age children influenced by their food behaviors. 
Recommendations: 
1. The research recommended that schools of Duhok City, health care system and 
parent should involve in establishing nutritional educational program steps, 
guidelines, inclusion of health related nutritional topics in school curriculum.  
2. Taking in the consideration the findings of present study to implement school-
based food programs. 
3. Integrate schools syllabus with nutritional health education messages and 
incorporation of appropriateness for proper food choices, also emphasizing the 
importance of breakfast, the hazards of frequent eating fatty fast food, high 
calorie snacks and the importance of certain food items in prevention of obesity 
should be included in each health educational plan.  
4. Community health nurse and other health practitioner play an important role in 
educating the parent about nutritional status and how they follow up their 
children. So, the general health directorate should put in its plan training nurses 
as community health to share in establishing, development and applying of food 
educational program targeted to primary school children. 
5. Yearly screening children including: checking height, weight, BMI according to 
age. 
6. Coordinate with mass media to avoid advertising on fast food like chips 
sweetened beverage and other high calories foods.   
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